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DHER Conafruction Seciion caonductad a Blennial
Survey on May 8, 2015 from 9:43 AM to 11,27
AM at the above refaranced facilty. DHER
recorde Indicate the home was first licensed on
Algust 31, 2006 as & Family Cars Home for iy
ambulaiory Reshiants (able fo evacuate and T
respond without any physlcel or verbal ssslstance
during = fire or olher emergency). Based on this
informiabion we ere reguiring the home 1o maintain
aompliance with the follewing: the 2005 Rulss
108 NCAC 1306 for Family Cara Homes and tha
2002 North Carclina State Building Cods -
Saction 421.2 - Residential Care Homes,

Al the tme of sur visit, we cilad deficiancias that
raguire an acoaptable plan of correction. They
are as follows:

C 106 Initial Uisansure-Mast NCSBC c 108

SECTION 0300 - THE BLILDING
10ANCAC 133 0302 DESIGN AND
CONSTRUCTION
(&) Any bulldng Beenged for the first Hme as &
famnlly care home shall meet the applicable
requirements of the North Caraling Siale Building
Code. AN new construction, additions and
rencvations o exisling bulldings ehall meest the
raguirements of the North Carolina State Bullding ¢
Coda for One and Two Family Dwelings and
Realdential Cere Feclities if epplicable, All
applicable valumas of The North Caraling State
Buliding Code, which Is incarparated by
reference, Including all subsaquent amandmants,
gy be purchasaed from the Dapariment of
Insurance Englneering Division locabed at 322
Chapanoke Road, Sulte 200, Ralsigh, North _ »
Dlviglan of Healih Hnnllnu Fgulstion ~ o
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Continuad From page 1

Carolina 27803 at a cost of three hundred eighty
dollars ($380.00),

{b) Each home shall be planned, constructed,
aqulpped and maintained o provide the services
offerad In the homea.

This Ruls Iz not met as avidenced by

1. Af the fime of this survey, the facility was
ulillzing an Interlor room as Client badroom £,
There are no windows [n the roam and only one
interior door. Section R303.1 of the 2002 NC
Reeidaniial Code reguires that "all habitable
rooma shall ba pravided with aggregate glazng
area of nat less than 8 percent of the floor area of
such rooms.” It elso requres that "the minemum
openable area to the outdoore shall be 4 percent
af the floor arsa being ventilated, Sechon R310
requires that "svery sieaping rocm shall have st
least ore openable emergency ascaps and
rescua window or exterior door opaning for
emergency escape and rascus.” As this room
does not mest any of these requiremants It
cennot ba used as a sleeping roarm, The Owner
hag a couple of options:

a,) Tha day room wae originally approved as
a badroom ag long ag It had passage hardware (o
aflow sgress through to the exterlor door. This
resarm would nead to ba aquipped with a8 smoke
datacior and & call syatem.

b.} The staff badroom could be converted to
a cliant badroom. The call sysiem would need to
be relocatad. The Owner has a roam an the front
of the facility that Is used as starage. Itisana
lower hevel, but could be used ae a staff room. It
has a smoke detector thal is warking, but an
additional smoke detector would be reguired
outside tha bedroom.

C 06
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Motify DHSR/Conatruction an how the Owner
intands 1o rectify the use of an interior badraom
and updete the evacuation plans.

Construction-Basement, Atlic

SECTION .0300 - THE BUILDING

10A NCAC 136G 0302 DESIGN AND
CONSTRUGCTION

{g) The basement and the aific ehall not to be
used for storage or sleeping.

' This Rule is not met a8 avidanoed by

1. Obsarvations revesled some styrofaam pansls
storod in the central portion of the attie, Remave
any stored iterns,  Provide varification of the

correctian.

Consiruction-Cedling

SECTION .0300 - THE BUILDING
10ANCAC 13G .0302 DESIGN AND

CONSTRUCTION
{(h) The eeiling shall ba at least seven and
ane-hail faat fram the floor,

This Rule is not mel as evidenced by;

1. Obsarvations revealed that the celling height
In the central portion of tha facility has a calling
height of 7'-1 1/2". This was cited during the st
Biennial Survey and an equivalency has been
approved. Due to the lower celling, no fduras
guch as celllng fans that would axtand Into tha
space will be permittad to malntain the maximum
ooiing haight avaliabla.

Houskesping And Furnishings-Clean, Repalred
SECTION .0300 - THE BUILDING

G108

C 110

cim

C183

Oivialon of Heallh Sanice Ragulaben
ETATE PORM
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10ANCAC 136 .0316 HOUSEKEEPING AND

FURMISHINGS

(2} Each family care home shall;

(1} have walls, cailings, and floors or floor

eovanngs kapt ciean and In good repalr;

(2]  have no chronis unpleasant odars;

(3) have fumiture clean and in good repair;

- l[_ll]n This Rule shall apply o new and axlsting
Bimas,

This Rulg Is not mef as evidenced by

1. Observations revealed that the wall paper strip
betereen the kitchen sink backsplash and window
was pesling away from the wall Have a quallfied
pargon repalr the wall Provide dooumentation of

the repalrs,

a. Observations revealad sevaral scorch marks
in thie viryl fioor to the right of the kifchen stove,
Interviaw with Stafl revealed that a hot pan of
food was dropped and shattered while remaving it
frorn the oven craating the burn marks in the
fivor, Have a qualifisd parson rapalr or replace
the vinyl flaor In the kitchen. Provide
dogumentation of the rapalra,

3. Observations revealed small black spats on
tve walls by the call button and alang the ceiling
edge of Bedroam 2 indicative of bedbug fecas,
Interview with Stalf revealad that the facility had
found badbugs In the facllity last year and they
had traated for the infestation. Provide
documantation that the feclity was treated and
canfirmaiion that the faclity no lenger has
bedbugs. Clean or palnt the walls of Bedroom 2
to ramave the spols.

4, Obeervations revealed that the calling findsh In
the bathroom adjecant to Bedraom 1 was
spalling. Have a qualified parson repair the

G163

—

Division of Heallh Sardca Requlation
STATE FORM

KCOB21 IFzentinuation a=est 4 o 7




01082004 18:410 FAX

inr of

STATEMENT OF DEFICIENCIES
AN PLAN OF COSRECTION

@ ois

PRINTED: 08132016
FORM APPROVED

[X1) PROVIDERGUPFLIERACLLA
IDENTIFRCATION NUMWBER:

FCLOASMT

(%) MULTIFLE SOMITRUCTION

A, BUALOR: 0

B Waka

{43} DATE SURVEY
COMPLETED

2018

HAME OF FROVIDER OR SUPPLIER
THE JORDAN

0 COTTRELL ROAD

LOUBBURG, NC 27540

ETREET ACCRESE, CITY, STATE, ZIP SODE

x4 10
PREFIX
[L 1]

SUMMARY ETATEMENT CF DEFICIENGIES
(EAQH DEMCIENSY MUET BE PRECEDED Y FILL
HEELHH]H\'DHLE:IDEHTMHGIHFQWN}

%]
PREFIE
TAG

CFDJBH-HEFBHI?;ID T THE AFFROPRIATE

FROVIDER'S FLAN OF COARECTION [ e
(EACH CORREQTIVE ACTRON SHOULD BE COMPLETE
owTE

FICIENZY)

G153

G154

o174

n R
STATE PORM

(&) This Rule shall apply to new and existing

Centinued From page 4
celling. Provide documentation of the repalrs.

5. In Bedroom 1, it was obsarved that the ceiling
was bubbled and flaking near the entrance to the
ream. Interview with Staff revealsd that the
fackty had had a roof leek which had bean
repaked and was the source of the damaged
cailing. Have a qualifiad techniclan repair the
ceiling in Badroam 1. Provide decumentation of
the repairs. :

Housekeeping-hust Have Approved Sanitation

SECTION .0300 - THE BUILDING

10ANCAC 135G .0318 HOUSEKEEPING AND
FURNISHINGS

(@) Each family care home shall:

(4} havea Morth Carcling Division of
Environmantal Health approved sanitation
claasification at all fimas;

harmas.,

This Rule Is not mat as evidenced by:

1. Atthe time of this survey, the available
Sanitation Inspection was dated March 31, 2014,
Contact the offics of Environmantal Health to
schedule a sanitation Inspestion. Provide a copy
ol the approved Banftallon Inspection repart lo
DHSRGonstruction Sealion,

Bullding Equiprment Maintained Safe, Cparating

SECTION 0200 - THE BUILDING

10ANCAC 138G .0317 BUILDING SERVICE
EQUIPMENT

(@) The building and all fire safety, slectrical,

techanical, and plumbing equigrnent In & family

C153

C 154

o 1Td

rlce u n
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care home shall be maintalned in & safe and
oparating condition,

{i) This Rule shall apply to new and existing
family care homes.

Thie Rule i not med as evidencsd by

1. At the time of this survey, the amoka datactor
In tha hall batween the Staff bedroom and
Badroam 1 was chirping indicating & low batbary.
Replace the battery or the smoke detector 5o that
it works properly and s no longer chivping.
Pravide varifization of the repairs.

2, Ohaarvations revesled that the floor venl in
the bethroom bebween the Staff bedroom and
Badroom 1 was rusty, Hawe a qualifiad parson
replacs the fioor vent. Provide documentation of

the repalrs,

3, Observalions ravealsd that the hand grip on
the tub in the bathroom betwsan the Staff
badroom and Badroom 1 wes loose. Have a
gualified person tightan the handgrip or provide a
gacura hand grip for the fub. Pravide
docurnantation of the repairs,

4, Atthe time of this survey, the call system in
Bedroom 2 was not working. Heve a gualified
technician repair the call systam, Provide
documentation of tha repairs.

§. AL the time of this survey, tha axit light'algn at
the kRchen axit did not work, Have a qualified
techniclan rapair or replace the et sign. Provida
documaniafion of the repalrs.

8. Observations revealsad that the handrall on the
axterior steps leading from the [aundry room up to
s garage was damaged and loose. Have a
qualified persan repair the ralis at theso sieps.

BTATE FOAM

Tsian o Heallh Servkes Fagulalion
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Prowide documantation of the repalrs,
7. Observations revealed thet the man door to
ihe garags was sticking and diffisull to opan.
| Have & qualified persen repalr tha door so that it
opens easily. Provide documentation of the
rapairs.
8. Observations revealed that the right bay of the
garaga had fiooded, There were boxas and
furniture stored in the garage that ware sitling in
water and the water was damaging the itlems
siorad. Verify the souroe of the leek and meke
any necossary repalrs. Remove or relocate the
gtorad lema to prevent further damage. Provide
documentation of the repairs,
Bivishan of Healifi Service Reguintion
i coniiruglion shast 7 of 7
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THE JORDAN ASSISTED LIVING
90 E.F. COTTRELL RD
LOUISBURG, NC 27549
919-496-9926

Referenced in the Citations
Summary Statement of Deficiencies 1D Prefix Tag
Initial Licensure — Meet NCBC (Interior bedroom) C 105
Construction — Basement, Attic Cll0
Construction - Ceiling 7 14 Cl111
Housekeeping and Fumishings-Clean, Repaired C 153
Housekeeping — Must Have Approved Sanitation C 154

Building Equipment Mainlained Sale, Operating C174
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Jordan Assisted Living Home

20 E.F, Cottrell Rd., Lonisburg, NC 27547
Flan of Correction

Date of Biennial visit: May 6, 2015
Provider #7805624

FID #050533 FCLO3S0MT

C 105 INITIAL LICENSURE - MEET NCSBC o .
Orwner will assure that home is planned, constructed, equipped and mainteined to provide
the services offered to meet the needs and safety of each client.

1.

Management contacted DHSE on 05/20/13 to present the option of 2 possibility of
installing an additional doorway and would it be in compliance with the NC State
Building Code. Surveyor will check with supervisor and Section Chief to venify
with the local Building Official whether adding an additional door for an egress to
the interior would pass NC State Building code. However, facility never received
responae back from DHSR in 2013,

Administeator will contact realtor into possible modifying the day room or staff
bedroom inte clicnt bedroom.

Administrator will eontact realtor into installing a smoke detector and call system in
day room if resident moves into this designated place, If resident moves into Staff
Bedroom, Administrator along with realtor will look the relocation of the call
system or purchasing another type of eall system to install in the facility to ensure
all residents have access and remain safe.

To be completed by 07/30/2015
Person(s) Responsible: Administrator, Realtor, & Owner.

C 110 CONSTRUCTION — BASEMENT, ATTIC

1

Administrator will contact owner and realtor to have items (i.e. Styrofoam panels in
the central portion, ladder and any other inappropriate item removed from the attic.

Administrator will submit documentation of repaira and completed work to
DHSR/Construciion Section for review,

To be completed by 06/30/2015
Personis) Responsible: Administrator, Realtor, & Owner.

C 111 CONSTRUCTION CEILING
The ceiling shall be at least seven and one-half feet from the floor.

Owner will submit an equivalency request to allow the facility to operate and
exist with a middle portion near the staff bedroom, bathroom, and client bedroom.
The ceiling height of 7°-1 %, which is considered out of the Licensure Rules for

Family Care Homes.

To be completed by B6/30/2015
2
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Jordan Assisted Living Home

90 E.F. Cottrell Rd., Lovisburg, NC 27547
Plan of Correction

Date of Biennjal visit: May &, 2015
Provider # 7805624

FID #050533 FCLO35017

Person(s) Responsible: Owner & Administrator,

C 153 - HOUSEKEEPING AND FURNISHINGS-CLEAN, REPATRED

1.

Administrator will ensure the family care home has walls, ceilings, and loors or
floor coverings kept clean and in good repair.

Administrator will contact realtor to have maintenance to come repair peeling wall
paper strip between kitchen sink backsplash and window,

Administrator will contact realtor to have their maintenance department to replace
scorched vinyl flooring,

Administrator will contact realtor to have their maintenance department clean and
paint Bedroom 2 walls from bedbug feces.

Administrator will contact realtor to have their maintenance department repair
ceiling in the bathroom and Bedroom 2 from previous roof leakage, which have
been fixed.

Admimstrator will submit documentation of repairs and completed work to
DHSR/Construction Section for review,

To be completed by: 07/30/2015
Responsible person(s): Administrator, Owner, Realtor, and Muintenance.

C 154 HOUSEKEEPING-MUST HAVE APPROVED SANITATION

1.

Administrator will contact Franklin County Environmental [Tealth Depariment-
Division of Environmental Health to achedule & sanitation inspection.

Administrator will ensure health inspection is completed annually and in a timely
MAnDer.

Administrator will ensure a current copy of the Sanitation report is ready available
and accessible in the factlily at all time.

Administrator will submit a copy of updated inspections to DHSR/Construction
Saction for revicw when completed.

s Facility will contact Department of Environmental Health in a umely
manber to prevent fulure oversight and ensure safety for residents and
stafT.

Hoog
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Jordan Assisted Living Home

90 L. Cottrell Rd., Louisburg, NC 27547
Plan of Correction

Date of Bienmial visit bMay &, 2015
Provider #7T805634

FID #050533  FCLO3S0TT

To be completed by: 07/ 30/2015
Responsible person(s): Administrator, Quality Assurance, and Staff

C 174 — BUILDING EQUIPMENT MAINTAINED SAFE, OPERATING

1.

Administrator will ensure all smoke detectors fully charged batteries. Staff will
conducted monthly checks of all smoker detector throughout the facility to ensure
all smoke detectors are working properly. If any detectors have mallunctioned,
then management will contacted a licensed electrician to repair damage device ina
timely manner.

Administrator will contact realtor to have mauintenance replsce rusty floor vent in
the bathroom between Staff bedroom and Bedroom 1.

Administrator contact realtor to have mainicnance fix the hand grip on fub in
bathroom between S(all bedroom and Bedroom 1, and alse ensure all other hand
grips are installed properly for safety.

o Staff will conduct a monthly observalion to monitor and ensure all hand
grips are on the commaodes, tubs, and showers and working properly.

e Slaff will contact and report to administrator when gnps need to replaced
or serviced so maintenance can repair items in a limely manner for
resident safery.

Administrator will contact a licensed electrician to repair or replace the call system
in Bedroom 2 to ensure the system is working properly in resident bedroom. Also,
Staff will conduct a monthly check in each bedroom to ensure each call systems are
working properly.

Administrator will contact a licensed electrician to repair or replace the battery or
lights in exit light sign located in kitchen exit. Also, staff will contact monthly
checks to ensure they are operable and contact management when device need
repairs.

Administrator will contact realior o have maintenance repair loose handrail on the
exterior steps leading from the laundry room up to the garage.

Administrator will contact realtor to have maintenance repair or replace main door
to the garage so there is an easy access entering and exiting the garage.
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lordan Assisted Living Home

80 E.F. Cottrell Rd., Lowisburg, NC 27547
Flan of Comeclion

Dot of Biennial visit: May 6, 2013
Prowvider ¥TRD5624

FID#050533  FCLOASO1T

8. Administrator will contaet realtor and owner to have a qualified person assess and
verify the source of the leak and make the necessary repairs to siop garage from
flooding. Also, Administrator will contact owner about remove all stored item from
out of the garage.

9, Administrator will submit documentation of repairs and completed work to
DHSR/Construction Section for review,

To be compleled by: D7/30/2015
Responsible person(s): Administrator, Realtor, & Cramner.
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The Jordan Assisting Living
90 E.F. Cottrell Road
Louisburg, NC 27549

(919) 496-9926

June 10, 2015

Steven Lewis, Section Chief

MNorth Caroline Department of Health and
[Tuman Services

Division of Health Service Regulation
Construction Section

2705 Mail Service Center

Raleigh, NC 276%%9-27035

RE: The Jordan — FC Biennial Survey
FID #050533 Fel03517

Dear Mr, Lewis:

Previously the Jordan Assisting Living Home underwent a Division of Health Services
Repulation (DHSR) — Construction Section Biennigl Survey on March 22, 2013, The inspector,
Ma. Suzanna Fay, Architectural/Engineering Technician — DHSR Construction Section did the
survey. Upon the completion of the FC Biennial Survey, Ms. Fey concluded the facility
construction ceiling was less than seven and one-half feet per Section .0300-The Building 10A
MCAC 13G 0302 Design & Construction. Therefore, based on this finding, this above rule
appeared that the facility was out of compliance with State Design and construction code.

Prior {0 The Jordan's 2006 initial lcensure, the county and state surveyed (his area - the middle
portion of the facility, which includes the ataff bedroom, & bathroom, and a client bedroom
having low ceiling, and concluded that the facility was in compliance to the 2005 Rules 104
NCAC 13G for Family Care Homes and the 2002 NC State Building Code — Section 421.2-
Hesidential Care Homes.

Therefore, this letter is being submitted to request an equivalency request to sllow this [acility-
The Jordan to exist with the low ceiling heights 7°-1 15" in regards to those previously mentioned
violation which is stated in the letter,

Sincerely,

Caralyn Wewell,
Administrator
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The Jordan Family Care Home
90 E.F. Cottrell Road
Louisburg, NC 27549

(919) 496-9926

Tune 10, 2015

Suzanns Fay,
Archilectural/Engineering Technician
Divigion of Health Service Regulation
Construetion Section

2705 Mail Service Center

Raleigh, NC 27699-2705

I 7= 2

RE:  The Jordan — FC Biennial Survey
FID #050533 Fcl03517

Deear Ms. Fay:

I am submitting to you the Plan of Correction (POC) for the Jordan Family Care FC Biennial
Survey which occurred on May 6, 2015, Enclosed with this letter are the following documents
by your request & for reviewing:

1. The signed document of the deficiencies by the Administrator
2. The POC of the facility
3. A letter of equivalency

If you have any additional questions or concerns regarding the POC or any of the above
documents, please don't hesilate to contact the Jordan at §15-496-9926.

Sincerely,

Carolyn Newell,
Administrator



